ABSTRACT A short cut review was performed to assess the utility of emergency physician echocardiography in patients with cardiac arrest. Six studies with a total of 434 patients were found. The authors, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses are tabulated. The clinical bottom line is that cardiac standstill witnessed in emergency physician echocardiography is predictive of a poor outcome in cardiac arrest.
Several rounds of ACLS are performed with no improvement in the patient's condition. You wonder if a rapid bedside cardiac ultrasound (echocardiography) would be of any prognostic or diagnostic utility.
THREE-PART QUESTION
In (adults in cardiac arrest) does (emergency physician performed bedside transthoracic echocardiography) have (accurate prognostic accuracy)?
Best Evidence Topic reports (BETs) summarise the evidence pertaining to particular clinical questions. They are not systematic reviews, but rather contain the best (highest level) evidence that can be practically obtained by busy practicing clinicians. The search strategies used to find the best evidence are reported in detail in order to allow clinicians to update searches whenever necessary. Each BET is based on a clinical scenario and ends with a clinical bottom line which indicates, in the light of the evidence found, what the reporting clinician would do if faced with the same scenario again.
The BETs published below were first reported at the Critical Appraisal Journal Club at the Manchester Royal Infirmary 1 or placed on the BestBETs website. Each BET has been constructed in the four stages that have been described elsewhere.
2 The BETs shown here together with those published previously and those currently under construction can be seen at http://www.bestbets.org. Ovid Medline(R) 1950 to August 2011 using ((exp ultrasonography OR exp echocardiography) AND (exp cardiopulmonary resuscitation OR exp heart arrest OR cardiac arrest)). Limited to English and human. 457 papers were found of which six were considered relevant to the three-part question.
COMMENTS
Cardiac standstill on bedside echocardiography performed during cardiac arrest is an extremely poor prognostic indicator. Only 0.9% of patients with cardiac standstill across all six studies (3/320) survived to hospital admission. One study, Niendorff DF et al, demonstrated that nonemergency physicians with minimal ultrasound experience might carry out inadequate examinations and/or misinterpret the results. However, in the other four studies where this was examined, for all studying emergency physicians in EDs with formal ultrasound training programmes, there was excellent correlation between EP and radiologist interpretations and quick and reliable assessments of cardiac activity were obtained. Several cases of tamponade were identified at the bedside and emergent drainage permitted survival to hospital admission. Few physicians felt that the sonography interfered with, or delayed, resuscitation. All the studies had small sample sizes and the resuscitation teams were not blinded to the ultrasound results. However, the results were highly consistent between studies and cardiac standstill was almost universally associated with failed resuscitations.
Clinical bottom line
Cardiac standstill seen on physicianperformed bedside echocardiography during cardiac arrest virtually predicts unsuccessful resuscitation. Even physicians with minimal training can reliably differentiate cardiac standstill from contractile myocardium. Experienced EP sonographers can also use bedside echocardiography to accurately diagnose reversible causes of cardiac arrest (ie, pericardial effusion, hypovolaemia, right heart strain, etc) and therefore potentially improve their patient's prognosis by treating the underlying process. antagonists. Eight case reports and one case series with a total of 10 patients were found. 
